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PURPOSE

The purpose of this departmental directive § 1@ i ithin which a Medication
Technician Certification program may be in i
nursing staff) who work with DDSN consumdgs
Program settings.

ased Residential and Day

INTRODUCTION

3 Budget Bill, H.4878- Part 1B, 11.10, the

0 nas granted to the Department of Disabilities
ry authonty for selected unlicensed persons to administer
ptinity settings. This provision does not apply to a

or people with mental retardation (i.e., ICFs/MR) either
funity. Furthermore, with regard to injectable medications,
gularly scheduled insulin and prescribed anaphylactic treatments

As aresult of a pr0V1510n c

under established
medications.”
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RATIONALE

A number of significant changes have occurred both nationally and in South Carolina in the
long-term disability field since the mid 1980s when South Carolina discontinued its program to
delegate the administration of medications to selected direct care staff (sometimes referred to as
Unlicensed Assistive Personnel or UAPs).

First there has been a signiﬁcant increase in community based services for people with

1nst1tut10nal settings (e.g. DDSN regional centers, DMH hospitals _ ]
community- based alternatives do not have/ do not need nursing $éf¥ices available on a daily

basis. This trend toward serving people with special needs in settings will certainly
continue

Secondly, over the last 10 to 15 years, people with d ve demanded
more control over the servrces and supports they r They are

fardit g their health and safety,
y of life” means to them.

longer willing to grant to licensed professionals all s
and are more involved than ever before in defining what

Lastly, a nation- wide shortage of license Sin : oped. This reality makes
it literally impossible for RNs and LPNs to §¢ availabie i A0lina’s hundreds of
community settings where people with disabil e and w

medications multiple times per.d

In response to these fagle Xin) alf of the states in the country have initiated
: i d direct care staff in administering

DDSN has revi8 ation Technician Certification courses of a number of states that
have successfully d this program. Most of these states’ programs contain common
elements that have bé orporated into the DDSN approach.

In order to make this training available to as many staff as possible, the DDSN Medication
Technician Certification course may be offered in one of three ways: 1) by selected technical or
four year colleges; 2) by DDSN employed or contracted clinical staff; or 3) by community
provider agencies themselves. Regardless of the forum, all Medication Technician Certification
courses will be required to meet the standards enumerated below while adhering to pre-approved
curriculum guidelines.
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STANDARDS

Two types of standards govern DDSN’s Medication Technician Certification program: Program
Standards and Curriculum Standards. The Program Standards outline the general requirements
of the overall program. The Curriculum Standards outline the specific requirements of the units
to be taught, the practicum experience, and the supervised medication passes.

Program Standards

1.

liciarraining program,
rvised medication passes,

Length of Program- The length of the initial medication tegl
including classroom instruction, practicum experience, andl

shall not be less than 16 hours, but may be longer, if regil
student competencies. .
Approved Instructors- Instructors must be Regighes
clinical nursing experience. Instructors shouldf
supervision, and/or working with persons il
who do not work in an academic setting (1.c. DS _
employed), a “train the trainer” orientation class

supervised practigfifit expesi ' ' for supervised medication passes,
no more than J¢ §, U irc@tion of the RN Instructor, may be authorized

irrently employed Medication Technicians will be maintained by
€1 service provider.

| On Technician will be required to complete a standardized, annual
refresher cou ¢ administration of medication of not less than two hours duration.
The instructor B the annual refresher course may be an RN, LPN, or a Certified
Medication Technician, having completed the Medication Technician Training within 36
months and having a minimum of 1 year of experience with the provider agency.
**Exception: Staff in a CRCF must receive annual training from an RN or LPN.
Oversight- All Medication Technicians will have access to an RN or an LPN if questions
arise in the course of the performance of their duties regarding appropriate medication
administration practices. Either an RN, -ex-an LPN. or Registered Pharmacist will also
provide quarterly oversight, tailored to the specific needs of the agency and its
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Medication Technicians. Documentation of the type of oversight and evidence must be
maintained in a centralized location for each provider agency.

9. Medication error reporting- All DSN Boards or other community providers who utilize
Medication Technicians to administer medications will be required to follow Policy
Directive 100-29-DD “Medication Error/ Event Reporting”.

10. Sanctions- Provider agencies will track and appropriately follow up with Medication
Technicians who commit medication errors. Appropriate follow up may include closer
nursing supervision, re-training, progressive discipline or the removal of medication
administration privileges. 4

11. Evaluation- Periodic review of the training being provided id" rospective Medication
Technicians by instructors will be conducted by DDSN staffand/ or consultants.

12. Records- Each RN instructor teaching a Medication " n ¢
to maintain the following records: their qualificatiops, § 1Mefdance, lesson/
curriculum plans, all tests administered, student Lest 1 f rraduates, and a
copy of their course completion certificate. "

"based on objectives for each unit that reflect
give direction to the instructor and the students.
he various competencies that the students will be tested

Yom instruction shall include general information relevant
imedication. Topics will include: relevant state & federal laws
plogy; forms of medication; routes of administration;

J5; documentation guidelines, and medication reference works, etc.

(See the attac Hrriculum outline.)

4. Body SystemszClassroom instruction shall include an overview of the general structure
and function of body systems, and the pharmacological effect of medications on these
systems.

5. Classes of Medication- Classroom instruction shall address the major categories of
medications and how each category is related to a body system and its pathology.

6. Duties of a Medication Technician- Classroom instruction shall focus on the role and
scope of practice of the Medication Technician, as well as what is not within their scope
of practice.
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7. Practicum Experience- This portion of the curriculum will utilize physical facilities that
reasonably simulate a health care setting (or utilize an actual health care setting) and the
types of medication delivery systems used in that area. The instructor will design
exercises for skill demonstration that simulate the various aspects of safe and effective
medication administration and documentation.

8. Supervised Medication Passes- At the conclusion of the course, each candidate for the
Medication Technician Certification will be required to demonstrate their competency by
participating in three supervised medication passes, as-demonstrated-on-three-separate
oeeastons, including medication setup, delivery and documentagi@n. The nurse may
observe the candidate passing medications to three differen g ple ®uring a single visit
to a facility. Follow-up supervised medication passes willd@@ur as appropriate based on
the performance of the Medication Technician (i.e. if the 'on technician has not
had any med errors/event they would not require ar, arn :

mentioned above.
9. Curriculum QOutline- An outline of an ap

giting. This will include core
ight Way, etc. to ensure

curriculums such as One Little Pll \
addition of individual procedures pegyp

listering Meds

| Kathi K. Lacy, PhD
Associate Stalg
(Originatg

“everly A. H. Buscemi, Ph.D.
State Director
(Approved)
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To acces: g
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